Site Investigation Report For Permanent Closure or Chang:-in-Serice of YoT.

FOR Return Completed Form To: State Use OnI)N )Y 1894
TANKS | The appropriate DEM Regional Office according to the county of the facility's location. 1.D. Number 1 1334

IN [SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL :
Date Receivdinston-Salem
[ ont o o o CN Ll

GW/UST-2

T

NC OFFICE ADDRESS).

INSTRUCTIONS

Complete and return within (30) days following completion of site investigation.

1. Ownership of Tank(s) ' 1. 'Lp_cation of Tank(s)

owner Name: - Lo £ S0 A Hewnms Te , Tne. Facility Name: P@-4voldum Tvausport Co., Tac
Stroet Addrager chﬁg;fyéwa Ecglg)\( Good st ?Qﬁﬁ?ﬁé’# (ifavailable): O~ OO0 pF2
County: Su.rr\.! SteetAddress 222 & ReeK b b St
city: N+ Pr{r‘\f stae: NE_ 7ipcode. 27030 Couny S Urvy ci-Mmb \/ Zip Code; 27O3C
Telephone Number: (L0 ) 786 — 2155 Telephone Number: (O 786 — Bo g/
(Area Coda) » (Area Cods)
i - lll. Contact Person
| Name: Kester Siuk Job Tite: Rrp perty Owuon Tel.No.: N O ) 766~ BOSI
Closure Contractor £} £ £ wonmeatal Addresg&MMcoa e, NC TelNo. - Tt/ ¥ 34 - 750
Primary Consultant: @0 §c once ¢ Techobyy Addess: 33 ivston-Salewm , NC Tel. No, : G0 /8‘% -/200
Re A Loborotores " pooss: Keen@usoile Tel.No.. D00 /70l -2 841

IV. U.S.T. Information - V. Excavation Condition V1. Additional Information Required

- Water In Free Notable Odor or
Tank Last Excavation Product Visible Soil Contamination

See reverse side of piﬁk copy

No. Gallons Dimensions Contents Yes | No Yes No Yes No (owner's copy) for additional
s 7 ' - information required by N.C. - DEM
] o 000 |110.85 J x3| ()\e sQ , v ] v in the written report and sketch,
l i b al |/"" o [/-

NOTE: The site assessment portion
of the tank closure must be con-
ducted under the supervision of a
Professional Engineer or Licensed
Geologist, After Jan.1, 1994, all
closure site assessment reports
must be signed and sealed
byaPE orl .G

VIl. Check List (Check the activities completed)

[+] i+

Contact local fire marshal.

Notify DEM Regional Office before abandonment. ABANDONMENT IN PLACE
Drain & flush piping into tank. C—J Fill tank until material overflows tank opening.
emove all product and residuals from tank. L1 Plug or cap all openings.
xcavate down to tank. C_] Disconnect and cap or remove vent line,
Clean and inspect tank. [ 1 solid inert raterial used - specify:

Remove drop tube, fill pipe, gauge pipe, vapor recovery tank connections,
~submersible pumps and other tank fixtures.

Cap or plug all lines except the vent and fill lines. BEMOVAL
Purge tank of all product & flammable vapors, [:rCreate vent hole.
Cut one or more large holes in the tanks. ] bel tank.
—| Backfill the area. / / (% Dispose of tank in approved mannes. =~ 4 . -
Date Tank(s) Permanently closed: o / 74 Final tank destination: 12 ﬂ g’ c l( LW\ Kﬂmbu‘;a '

Date of Change-in-Service:

Ereansh ove, W

_VIIL. Certification (Read and Sign)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

Print narme and official title of owner or owner's authorized representative Signat

ure Date Signed _
Reter B} DoVnés Dojock Geologs k Geose MMLVM’\ /"/ 2‘?/ 7y

GW/UST-2 (Rev.12/01/93) N White Copy - Regional Office Yellow Cepy - Central Office Pink Copy - Owner
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